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Clinical values of NLR,PLR and SII in peripheral blood for diagnosis of Kawasaki disease in infants
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[ Abstract] Objective To investigate clinical values of peripheral blood neutrophil-to-lymphocyte ratio (NLR) , platelet-to-lymphocyte
ratio (PLR) and systemic immune inflammatory index (SII) for diagnosis of infantile Kawasaki disease (KD) and incomplete
Kawasaki disease (IKD). Methods The clinical data of 198 infants who were diagnosed as KD in Department of Pediatrics, Huizhou
Municipal Central People’s Hospital from April 2015 to October 2021 were retrospectively collected and analyzed as KD group.198
infants with KD were divided into complete KD (CKD) group (155 cases) and IKD group (43 cases).Other 198 healthy infants
were selected as healthy control group. The incidences of coronary artery damage in the three groups were recorded, and the
differences in clinical features,laboratory tests and NLR, PLR and SII levels in peripheral blood were compared among the three
groups.Receiver operating characteristic (ROC) curve and Youden index were used to evaluate diagnostic efficacy of the indexes for
KD. Results Among infants with KD, the mean fever course in IKD group was 10.51 (8,12) days, which was longer than 8.99
(7,10) days in the CKD group.In the IKD group, there were 32 infants with IKD (32/43,74.4%) aged 1-18 months and 9 cases
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(9/43,20.9%) of coronary artery damage, both of which accounted for higher proportions than those in the CKD group,and the
differences were statistically significant (X*/Z = —3.12,12.04 and 5.36 respectively, P<(0.05).In blood routine examination, the
plasma levels of white blood count (WBC) , absolute lymphocyte count (ALC), absolute neutrophil count (ANC), platelet count
(PLT),NLR,PLR and SII indexes of the infants in the KD group were higher than those in the healthy control group.and the
differences were statistically significant (Z=128.6,228.3,56.1,51.4,236.7,146.8 and 250.0 respectively, P < 0.05).The plasma
levels of ALC and PLT in the IKD group were higher than those in the CKD group,while the levels of ANC and NLR were lower
than those in the CKD group.and the differences were statistically significant (Z=—49.19,—56.13.51.04 and 59.80 respectively,
all P<C0.05).ROC curve analysis shown that the efficacy of WBC,PLR and SII for diagnosing KD were as follow: the area under
the curve (AUC) ,the sensitivity, the specificity and the Youden index of WBC were 0.829,73.2%,81.8% and 0.551 respectively,
and those of PLR were 0.852,73.7%,86.9% and 0.606 respectively, and those of SII were 0.959,89.4%,94.5% and 0.849
respectively. Conclusions IKD is more commonly seen in young month-aged infants who have long fever course,and these infants are
more prone to coronary artery damage. Compared with CKD, peripheral blood routine indexes of those IKD infants presented
lowered ANC and NLR levels,and significantly elevated ALC and PLT levels.Early monitoring changes in peripheral blood routine
indexes,such as the levels of WBC,PLR and SII, especially the elevated SII level,and combining some characteristic signs of KD,all
these measures are conducive to early diagnosis of IKD.
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Table 1 Comparison of blood routine indexes of the infants between the KD group and the control group [M (P, ,P ;)]

i H KD £ (n=198) fde JE 4 HR 41 (n=198) Z P

WBC(X10°/L) 15.6(11.3,19.2) 9.5(7.8,11.0) 128.6 <<0.05
ANC(X10°/L) 9.8(6.2,12.7) 2.8(1.9,3.5) 228.3 <<0.05
ALC(X10°/L) 4.1(2.7,5.4) 5.6(4.2,6.8) 56.1 <<0.05
PLT(X10/L) 435(326.7,517.2) 332(275.,378) 51.4 <20.05
NLR 3.37(1.56,3.82) 0.58(0.33,0.68) 236.7 <<0.05
PLR 135.3(82.2,142.3) 69.9(48.7,78.5) 146.8 <0.05
SII(X10°/L) 1375.2(596.7,1 472.3) 187.4(109.8,219.9) 250.0 <0.05

®2 BHJLIKDAS CKD AIRKEZERE LB (%) , M (P, Pr:) ]
Table 2 Comparison of clinical data of the KD infants between the IKD group and the CKD group [n( %) ,M (P, ,P;) ]

ErL 7 CKD 41 (n=155) IKD 4 (n=43) xXz/Z P
B 97(62.6) 29(67.4) 0.34 0.56
AR (1~18 H) 69(44.5) 32(74.4) 12.04 <0.05
& 155(100) 43(100) — —
W 141(91.0) 23(53.5) 33.25 <0.05
AR 45 52 72 1. 150(96.8) 26(60.5) 44.93 <0.05
my =3y 152(98.1) 31(72.1) 32.42 <0.05
F R NEET PN 127(81.9) 15(34.9) 36.70 <0.05
BB R K e 123(79.4) 17(39.5) 13.30 <0.05
& i (14 AR BB 77(49.7) 16(37.2) 2.10 0.15
& LY ACN) 8.99(7,10) 10.51(8,12) —3.12 0.01
T ok A 13(8.4) 9(20.9) 5.36 0.02
P4 Bk TC I N; 23(14.8) 7(16.3) 0.054 0.82

®3 BYHIIKDAHEE CKDHEWERMM LB [ n( %) . M(Py,Prs)]
Table 3 Comparison of laboratory data of the KD infants between the IKD group and the CKD group [n( %) ,M (P, ,P:)]

Ei=X 7N CKD 24 (n=155) IKD 41 (n=143) Xz P
ALT 71(45.8) 20(46.5) 0.007 0.94
Hb 108(69.7) 32(74.4) 0.365 0.55
Na' 32(20.6) 9(20.9) 0.002 0.97
ALB 16(10.3) 4(9.3) 0.039 0.85
ERS(mm/h) 48.7(35,57) 48.2(30,63) —0.182 0.87
CRP(mg/L) 75.2(33.4,102.8) 72.7(24.7,93.2) —0.768 0.44
2.3 ROC &£ & B WBC:0.829,73.2%,81.8%,0.551; PLR:

0.852,73.7%,86.9%,0.606; SII: 0.959, 89.4%,
94.5% ,0.849,

R ROC il 28 #: 56 WBC, PLR, SIT i2 Wi 1] 15
I ) RCRE » M 2R F T AR REUE L FF SR L Youden $5
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